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Children’s Special Health 

Internal Policy / Statement 

Orthognathic Surgery 

 

Orthognathic Surgery is covered by Children’s Special Health (CSH) on a case-by-case 

basis.  CSH claims processing and payment are via the Medicaid Program’s contract with 

their fiscal agent, Xerox.  Medicaid requires a Letter of Agreement (LOA) prior to 

rendering services of orthognathic procedures.  This policy pertains to the following CSH 

covered codes:   

 

 D7941 – Osteotomy – Mandibular rami 

 D7943 – Osteotomy – Mandibular rami with bone graft 

 D7944 – Osteotomy – Segmented or subapical 

 D7945 – Osteotomy – Body of Mandible 

 D7946 – LeFort I – Maxilla – total 

 D7947 – LeFort I – Maxilla – segmented 

 D7948 – LeFort II or LeFort III 

 D7949 – LeFort II  or LeFort III – with bone graft 

 D7950 – Osseous, osteoperiosteal, or cartilage graft of the mandible or maxilla 

  

Below are the CSH procedures for obtaining a Letter of Agreement (LOA) and for billing 

the above codes:  

 

1. The provider will submit a request for an LOA to include copies of all clinical 

records, radiographs and pictures that would substantiate the request for payment 

to: 

Division of Healthcare Financing, Medicaid  

Attn:  April Burton, Dental Manager 

6101 Yellowstone Rd Suite 210 

Cheyenne WY  82002 

2. If the client is only open to CSH (C05 program), Medicaid will forward the LOA 

request to Children’s Special Health. 

3. CSH will approve or deny the request and issue an LOA if approved.  

4. The Provider must sign and return the LOA to Wyoming Medicaid.   

a. Provider makes a copy for their records and to attach to the claim. 

5. For CSH-only clients, Medicaid will forward the signed LOA to CSH. 

6. After treatment has been rendered, the provider will send the claim and a copy of 

the LOA to: 

Xerox 

Attn:  Amy Reyes 

PO Box 547 

Cheyenne WY  82003-0547 

 

Note:  Letters of Agreement will not be issued after a procedure is completed.  You must 

obtain a LOA prior to rendering services. 

 


